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Abstract 
Young people with Down syndrome represent a segment of the population with high risk of socio-professional 
exclusion due to the effects the syndrome involves (overweight, congenital heart diseases). 
The hereby paper presents a support and stimulation program for behavioural and motor development through a 
complex of kinetic means and techniques to underline the importance of professional training and integration of 
people with Down syndrome.  
We will follow up the acquirement and maintenance of the functionality of upper limbs needed to manipulate the 
objects as efficiently as possible, because the real kinetic results are those that bring the individual to maximum 
independence. As an implicit result this means the improvement of life quality, (Albu & Albu, 2004). 
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1. Introduction  
Educational intervention in psycho motility means the elaboration of a kinetic program that aims the 
training of abilities and skills as adequately as possible to obtain socio-professional integration of the 
person who presents deficiencies of the motor luggage and an incomplete achievement system regarding 
his or her alphabetization. 
To attain those things we will use as key for ignorance padlocks the words of the psychologist Michael 
Proux who argues that people with Down syndrome have the same feelings, emotions, sensations and 
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needs as any other person. Their need for love may be satisfied by appropriate activities or through play, 
work and relationships with people around, (Lauteslager, 2005).
2. Issues in Down syndrome 
In 1970 authors emphasised that although mental retardation is a powerful feature of people with 
Down syndrome, their development may be due to various other causes (Carr, 1970). Sixteen years later 
Connolly presents characteristics that can be classified as causes of deficiencies and mental retardation 
(hypotonic, overweight, congenital heart diseases, instability of joints, (Connolly & Michael, 1986). 
The concept of “compensation movement schemes” appears for the first time in 1991, (Block, 1991). 
One year later (Ulrich, Urlich & Collier, 1992) say that in terms of neuronal development all was normal 
therefore moving schemes were conceived correctly, but the lack of postural control and muscle strength 
lead to adaptive movement patterns. Motor changes that occur in people with Down syndrome are due to 
the attempt to compensate motor problems. Because of the impossibility to perform a certain movement, 
the child receives abnormal sensory feedback after which he will build compensatory movement patterns, 
(Ulrich, Urlich & Collier, 1992). 
3. Timeliness of socio-professional intervention  
The Continuous Formation and Evaluation Centre of Skills in Social Assistance” organizes 
traineeships for disabled people in companies and public institutions in attempt to fill this gap. 
Implemented in 2008, the purpose of this program is to test the participants in normal working conditions.  
”Langdon Down Oltenia Association” along “Teodora Educational Centre” are specialized in activities 
for people with Down syndrome of all ages. This project is based on development of socio-professional 
skills and living independence for people with mental deficiencies. The people involved in this project 
had the opportunity to mould clay, to plant and take care of flowers, to be responsible for and conscious 
of their own actions, (Vîlsan, 2009). 
At the moment “The National Organization of Disabilities Romania” has three projects on professional 
integration of people with disabilities.  
4. Motivating the choice of the theme  
4.1. Argumentation 
We have chosen as case study a young person with Down syndrome to prove the fact that his future 
can be filled with happiness and accomplishment. Anyone that looks at a person with such a condition 
will notice the innocence and sincerity they show for any small thing or for simple sign of attention; in the 
end, all they really need is permanent understanding, (Pásztai, 2004). 
An important element in the socialization process from a physical and psychical point of view is 
represented by the hand: it cannot be replaced in the complicated gripping actions; through it the 
individual can express feelings, experiences and values. The complexity and the importance of the hand 
itself in everyday life, determined us to approach this psycho motor part of fine movements performed 
with accuracy in correlation with the Down syndrome, (Pásztai, 2001). 
We must mention the fact that people with Down syndrome face difficulties in many development 
areas, go through the same stages, but they do it at their own pace and that is why the elaborated kinetic 
program will have many psychomotor aims. 
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4.2. Hypothesis 
We suppose that the kinetic exercises applied will increase the strength of the upper limbs. 
We suppose that applying a program of exercises from occupational area (A.D.L.) will increase the 
stability of the fist and finger joints, and the control and accuracy of fine movement will be improved. 
We suppose that the entire program will lead to the improvement of the general psychomotor condition 
of the subject. 
4.3. Purpose 
Our aim is to increase the muscular force and the joint stability of the upper limbs. We wish to 
integrate the subject into society so he or she can obtain a job. Another aim is to improve their mental 
state and to increase their self-confidence by active participation in the kinetic program. 
4.4. Tasks 
Main tasks of the research were the following: 
x Setting the target group, choosing the case study  
x Assessment of the time needed for the studying of the case 
x Choosing and using evaluation methods and tests  
x Creating and implementing a kinetic recuperation program  
x Storing and interpretation of the results 
5. Material and method 
5.1. Case study 
We have chosen a young man with Down syndrome to understand the professional support he had and 
the importance of such an intervention. In the 12th week period he took part in an algorithmic kinetic 
program in 3 modules. 
In order to evaluate the subject, three standardized tests were chosen: “Psycho-motor evaluation test”, 
“Assessment of upper limb muscle strength”, “Independent assessment of upper limb”. We mention that 
these tests were adapted to the psycho-motor capacity of the subject and the purposes set, (Onose, 2007). 
5.2. Examples of exercises 
1st module  
x Standing, lifting a plate from the level of the table to the level of the nose, using both hands: the pollex 
is on and the other fingers are under the plate. 
x Standing, taking a 0, 5 l cup from the level of the table to the level of the nose, with the right hand 
perfectly fitted on the cylindrical object. 
x Sitting on a chair, the arms bent at 90°, hands at face level with the pulp of the fingers pulp joined 
together and the back of the hand distant, elbows slightly distant; therapist applies opposition on the 
side part of the forearm while the subject tries to distance the elbow through isometric activity and 
flexors of the fingers. Contraction against resistance will last 10 sec., (Sbenghe, 2008). 
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2nd module  
x Tie and untie the strings. 
x Using a brush and aquarelles the subject will paint small wheels (macaroni). 
x Buttoning and unbuttoning cloths with small square buttons.  
3rd module  
x Picking up some balls from three bowls according to their size or colour. 
x Stringing the balls on a thread. A certain order will be required. 
x Folding some pieces of paper.  Geometric forms will be required. 
6. Results and analysis 
As far as the psychomotor development of the subject is concerned, a significant progress can be 
observed. During pre-testing we registered 53.7% percentage for “achieved”, 35.71% for “partially 
achieved” and 10.71% for “unachieved”. At the next testing the rates significantly changed: the 
percentage for “achieved” reached 67.85%, and consequently the two other parameters decreased: 
(“partially achieved” decreased with 25% and “unachieved” decreased with 7.14%). This increase for 
“achieved” continued so that in the post-test we registered 80.35%. Comparing the results obtained before 
and after the kinetic program we observe an improvement of over 50%, see Fig. 1. 
0
20
40
60
pre-testtest test post-test
achieved
partually
achieved
unachieved
Fig. 1. Psycho-motor evaluation test 
0
5
10
15
20
25
pre-test test post-test
1
2
3
4
5
Fig. 2. Assessment of upper limb muscle strength 
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Fig. 3. Independent assessment of upper limb 
If in case of the first two tests the coefficient 3 of strength was present in 80% respectively 75% of 
upper limb strength. At the end of the recovery program there was an increase of upper limb strength with 
12.14 % compared to the strength had before the program, see Fig. 2. 
In terms of upper limb independence of the subject during pre-testing a deficit of 35% was observed 
but it later decreased significantly to 10% during post-testing, see Fig. 3. 
7. Conclusion 
Research, applied testing and interpretation of the results resulted in confirmation the hypothesis. The 
applied kinetic exercise program led to the development of upper limb muscle strength. 
The program applied increased the stability of wrist and fingers, fine control and precision movements 
performed in these joints. 
The whole program leads to the improvement of the general condition of the subject. The kinetic 
techniques and methods used have encouraged social and professional integration of the subject. 
References 
Albu, Constantin & Albu, Adriana (2004). Kinetoterapia pasivă. Iaúi: Polirom Publishing. 
Block, M.E. (1991). Motor development in children with Down syndrome: a review of the literature. Adapted Physical Activity 
Quarterly, 8, 179-209. 
Carr, J. (1970). Mental and motor development in young mongol children. Journal of Mental Deficiency Research, 14, 205-220. 
Connolly, B.H. & Michael, B. T. (1986). Performance of retarded children, with and without Down syndrome on the Bruininks 
Oseretsky test of motor proficiency. Journal of Physical therapy, 66, 344-348. 
Lauteslager, Peter E. M. (2005). Copii cu sindrom Down: Dezvoltare motorie úi intervenĠie. Craiova: South Publishing. 
Onose, Gelu (2007). Recuperare, medicină fizicăúi balneoclimatologie. Bucureúti: Medical Publishing. 
Pásztai, Zoltán (2001). Kinetoterapia în recuperarea funcĠională a aparatului locomotor. Oradea:OradeaUniversity Publishing. 
Pásztai, Zoltán (2004). Kinetoterapie în neuropediatrie. Oradea: Oradea University Publishing. 
Sbenghe, Tudor (2008). Kinesiologie, útiinĠa miúFări. Bucureúti: Medical Publishing. 
Ulrich, B. D., Ulrich, D. A. &Collier, D. H. (1992). Alternating stepping patterns: hidden abilities of 11-month-old infants with 
Down syndrome. Developmental Medicine and Child Neurology, 34, 233-239. 
Vîlsan, Maria (2009). Tinerii cu sindrom Down - o resursă umană ce poate fii dezvoltată. Sindromul Down în România, 3, 16-19. 
